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Migaouri
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b. CITY (i octeide corpurste limite, write RURAL sod give ¢. LENGTH OF ¢. CITY (U outadds sorporaie limits, write RURAL acd give townehip) .
R townahip) | STAY {in thia placs) OR s
TOWN  St, Louis days Town 8¢, Louis i
d. FULL NAME OF (i pot in hunihl ori cive strest address or location) d. STREET (1! rursl, give location) E A
HOSPITA i ADDRESS
INSTITUTION Depau]_ osgita | -7 50 32 Ag;bg r+ A!Q
3. NAME OF . (First b. (Middle €. {Last}
pbceaszo Ry ( ) 4 DATE  (Mooth) (Dsy) (Yea
{Typeor Print)  Robert C, Kreplin OEATH _ Jeptember 9 1949
5. SEX .? COLOR OR RACE | 7. V'VAIAD%%E[I% EF\}IS&&BRRIED. 8. DATE OF BIRTH 19. A?E {In .v.)ln n: :l::l | YEAR | o UwoER M uEs.,
. (Bpacily) birthday. © Days | Hours | Min.
male // hite / Nov. 27,1884 2 | |
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__Baker St, Louia, Miasour U.S.4,
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16. SOCIAL - SECURITY
NO.

Erna Kreplin

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mra. Erna Kreplin 5032 Aubert Ave,.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| 18- <A : D
“Enter only onecswseper | 1. DISEASE OR CONDITION - . sy iﬁﬂ e
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%%JNBURIOAL CRE.MA) 24b, DATE
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by ez i e
- , Student Embalmer Mo, "“"

working under my personal supervision.

oy
Student .. .icovarransanaas sevevssrasasnnens Signed AM % 21"1‘1

Studmt tmbalmer
Licensed Embalmer 3 ?f :'“ 3
&
P. O. Addms_»_iﬁf;ﬁ ﬁn—u—ﬁt 2‘{
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (mm-m;complv “wiek®

the above constitutes grounds for revocation of license.) . A
K this body is not embalmed, fact should be so stated above. ’ oo




